
DATE ___________________________________________________________

COMPANY INFORMATION

NAME OF BUSINESS ___________________________________________________________________________________________________

OTHER NAME, IF ANY ___________________________________________________________________________________________________

BUSINESS ADDRESS ___________________________________________________________________________________________________

MAILING ADDRESS, IF DIFFERENT ________________________________________________________________________________________

PHONE ____________________________________________________ FAX ______________________________________________________

ESTABLISHED HOW LONG ____________________________________ BUSINESS ID # ____________________________________________

BANK INFORMATION

COMPANY NAME _______________________________________________________________________________________________________

BANK & BRANCH ______________________________________________________________________________________________________

ADDRESS __________________________________________________ PHONE NUMBER ___________________________________________

CHECKING ACCOUNT NUMBER __________________________________________________________________________________________

TRADE & CREDIT REFERENCES

1. NAME____________________________________________________________ PHONE____________________________________

ADDRESS ________________________________________________________ FAX _______________________________________

_________________________________________________________________

2. NAME____________________________________________________________ PHONE____________________________________

ADDRESS ________________________________________________________ FAX _______________________________________

_________________________________________________________________

3. NAME____________________________________________________________ PHONE____________________________________

ADDRESS ________________________________________________________ FAX _______________________________________

_________________________________________________________________

THE SIGNATURE BELOW GIVES AUTHORIZATION TO RELEASE INFORMATION TO CITYGRAPHICS&IMAGING FOR ESTABLISHING A LINE
OF CREDIT.

I AGREE TO PAY 1.5% PER MONTH SERVICE CHARGE ON ANY PAST DUE BALANCE. I ALSO AGREE TO PAY ALL COLLECTION COSTS,
ATTORNEY FEES, AND COURT COSTS IN THE EVENT ACTION IS TAKEN TO ENFORCE THIS AGREEMENT.

___________________________________________________________________________________________________________________
AUTHORIZED BY (PLEASE PRINT FULL NAME) TITLE

___________________________________________________________________________________________________________________
SIGNATURE

Credit
Application

CityGraphics&Imaging
222 SW Fourth Avenue, Portland, Oregon 97204
T : 503.222.2942      F : 503.222.9341      E : sue@citygi.com


